FILED

2003 FOR PROFIT CORPORATION . A ;’c}.gt’azr‘;?gfss:g?té‘ "

“AJNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000107694 ;

1. Entity Namg
REAL ADVENTURES, INC.

04-04-2003 90088 001 ***150.00

Principal Place of Business - Mailing Address
6454 QAK DRIVE 6454 DAK DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COYE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Adlaress ‘ Ilmm IN ““l m" "m "m "m m” "m um "m 'Im Il" !"'
Suite, Apt. #. etc. Suite, Apt. ¥, slc. D) CHECK HERE IF MAKING CHANGES
A
City & State City & State 4, FEI Number ] ~JApplied For |
Not Applicabla
Zip © Country ap Country i ; $8.75 Adaiional
8. Cartificate of Status Desired a Foe Required
= v -_ B, c Migme and Addresa of Curremt Reglatersd Agent— = s o Jo s . =27 Nama and Address of Mew Begiotersd Agont <~ ~—— -~ | - -
o ) . o V o Name ) o T N o - - l I
SHRINEH' CRAIGA Sireet Address (P.O. Box Number is Not Accaplable)
454 SUMMIT DRIVE
ORANGE PARK FL 32073 .
City FL l Zip Coda
8. The above named entity suDmits this statement for the purpnzse of changing its registereq office or registered agent, or both, in thi State of Flgrida. | am famitiar with, and accept
the obiigations of registersd agent.
SYGNATURE
Signatiue, typed or prindad namg ol registivad agent and 119 ¥ sphc atie. (NCTE: Fegizte rad AQet $ignatung required whan reniiatng) DATE
\3 FILE NOWIIL FEE I5 $150.00 9. Election Campalgn Financing $5.00 may Be
¥ After May 1, 2003 Fee will be $650.00 Trust Fung Contribution O  Added to Feas
Make Check Payabls to Florida Department of Siate - ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ 1 Getste E O] Change [ Acdition | &
NANE KIERNAN, JOAN C NAME =
STREET ADCRESS | 8454 OAK DRIVE STREET AUDRESS 3
cTv-s1-2¢_ | GREEN COVE_SPRINGS FL 32043 c-57-29 &
TILE VP 7 elate IME ‘ [ Changs ] Addition %
HAME KIERNAN, JEFFREY M. HAME
STREET ADDRESS (8464 QAK DRIVE SFREET ADORESS
gn-s1-2° | GREEN COVE SPRINGS FL 32043 crry-&1- 27
me O Deiete ' me O Chamge [ Addition
MME‘ [ S s W._.—..._..._ N — e ¢ e —_— — -
STREET ADDRESS F SYREET ADDRESS
CITY-§1- 2P ) CITY-8T-2P
e 07 Detete TIE , [J Change ] Additlon
NAME . MAME !
STREET ABDRESS | STREEY ADDRESS | _
CTY-ST-2P CITY-81-. 29
e 7 petets TME : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-g1-2P l ciy-§1-21°
ME ) e . Ooetee . Jme. . | - - . < ee oo- oo [DChasge {71 Additon
NAME ™ NAME
STREET ADDAESS : STREET ADDRESS
CITY-S1- 7P , CITY-57- 2P
12 | hereby certily that the information supplied with this tiling does not quality for the exemgtion stated in Section 119.07(3)(i), Floriaa Statutes. { further certify thai the intarmation
indicated on inis report of supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director.
of the corporation or the recevarpr frusiea emppwarad to execute this report a5 required by Chapter 607, Flgrida Statutes; and thal my namme appears in Block 10 or Block 11t
changad, or on an attachment . pvjtit aff other like empowered,
/"7 #
SIGNATURE an 722064 %/3/5 S
. Daty Daytime #hona &




